MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :63—009‘?01

o . - é" é O STATE FILE NUMBER
Regigtration District No, timary Registration District No. L. ———Ragistrar's No. - —_—

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

o comnty QL /. s tS . 5. STAIEMY ggourd b COUNTY edmission)

b. C‘IJ!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN ' ' own St, Louis Yos (X N
1CHM gD ErGdH7S _ o X N O
c. FULL_ NAME OF (If NOT in hoapital, give locatidh) Insiy'w( d. STREET {If outside, give location) Reside on Farm
Ne [0

WeTiution route to St. Mary's Hosp.™ " 1014 Locust st. v D e ¥

~ 3.-1('#AME OF ‘D%CEASED . First o Middis Last 4. DS’;I'E. - __‘Month..: i wcuDaYLl rYuur
¥pa or prn Matilda . " Ameln v February 21 1963

5. SEX 6. COLOR OR RACE 7. Maorrled [ Never Married BEX |8. DATE OF BIRTH | 9- AGE (tast birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed O Divorced O | 11 / 1 / 1900 62 M,D,NB I % Hours Min.
100, USUAL OCCUPATION (Give kind of work dop. b. ;{;‘;‘ OF BUSlNESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri st ing life, if retired
uring mocifewro.tmg ife, even if retired} Offi st. IOuiB. Mo. U, S, A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE

Gerhard J. Ameln - . | Mary Schlangen None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

(Ye;,ﬂod ot unknown) I(lf yes, give war or dates of servi Helen Kalafati.ch 280? Texas Ave .

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) . (Zévdib UQS('L)/d b~ ’}46(’:(_‘/%'4

DO NOT WRITE AME
ON THIS STUB NDED

Vs 300
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F Y (4] »
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i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

"which gave rise to
above cause (a),
stating the under-
lying cause (ast,

.Conditions, if .‘ny,] DUE TO (b} - : ) ; G_-—'éc'

DUE TO (c)M '

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. bist not'related to the- terminal PART Ili. If deceased was female was
- disesse condition glven in PART | (a) - there a pregnancy in last 90 days.

g , . .;' N I 0 Yes | 0 No I 00 Unknown

1%. was AUTOPSY | 20a. ACCIDENT SUE%DE Homl\%lcme 206, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART I or PART Il of item 18.)
RMED?
YES |':| NO

20c. TIME OF Hour Month, Day, Year
INJURY . &m,
p.m.

20d. INJURY:-QCCURRED 2. PLACE OF INJURY (e.g.,.in or about-home, | 20f. CITY, TOWN; OR LOCATION

. WHILE:AT WORK [] farm, factary, street, office bldg.; ekc.)
©'- NOT WHILE AT WORK O

21 - I umndod the daceased fm..._l%lﬁa_., m__%&?éé_z__md last sew_,-_’lnve nn__g&#_L——
Dnth occyrred st ll Ca P'm on the dste stated above, snd to the best of my knowledge, from the causes stated.

r L
LI

MEDICAL CERTIFICATION

D

»

USE BLACK INK

ree or title) | 2% ADDRESS 22¢. PATE SIGNED
. g ~3342" §, GQrand-ive, | 2/22/63
A p - -
B mAvl.h{:a(gpM:irflyom,. 23b: {7/ | - NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county] (Stare)
movrA 38;3.:Peter & Pavl St, louis
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26.g-REGISTRAR'S SIGNATURE
Gebken Sons 2630 Gravois Ave, 2-23 -£3

[l'_ d Embalmar's St on Reverse Side)

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT -BY- LICENSED EMBALMER

| heieby certify that the body whose nal:n_e is ‘recorded on the reverse side of this cgrti'ficare was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student
Signsture of Student Embalmer

" Licensed Embalmer No._ 4343

P.O. Address__St. louis, ¥o,

Note;:. The jabove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa||ure to comply
with -the above constitutes grounds for revocation of . license).
" If embalmed by a STUDENT, he also shall sign in hls OWN handwrltlng
If this Body is net’ embalmed fact should be so srated above, .
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ot vaW ot homastid dvemiegma oainedil)




